" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 A

DOCUMENT # P97000041636

1. Entity Name

S.R. INVESTMENTS INC.,

Secretary of State

Mailing Address

107 N.E. 15T AVENUE
OCALA, FL 34470

Principal Place of Business

107 NE, 15T AVENUE
OCALA, FL 34470
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4. FEl Number Applied For
65-0751813 Not Applicable
i - $8.75 additional
;| & Certificate of Status Desired ) Fes Required

6. Nama and Address of Current Registared Agant : Lo

RUDIANYN, JOHN S 1l ' o
101 N.E. 18T AVENUE
QOCALA, FL 34470
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. r am familiar with, and accept

the obligatians of registered agent.

SIGNATURE
. Signature, lyped o printed name of regéxtersd agent and Lie If applicable

{NOTE: Regisisred Agen! signulure required whan reinstating}

DATE

9. Elsction Campaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | i

TINLE D .
NAME RUDIANYN, JOHN S 11 i ¥
sTReeT ADDRESS | 101 NLE. 1ST AVENUE |

CITY-S3-21P OCALA, FL. 34470

TITLE
NAME -
STREET ADDRESS 3
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP
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RAME
STREET ADDRESS
CITY-S1-21P i -

TITLE
NAME
STREET ADDRESS

CITY-S7-2P |

TITLE
STREET ADDRESS

CITY-ST-2IP ' ' Bt
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12. | hersby certify that tha informaticn suppliad with this filin c? doas not qualiy for the exemptions contained in Chapter 119, Florida Staluies [ funhor cemfy that the mformanon
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true an
¢f the corporation or the receiver or trustee empower
changed, or on an attachmant with an add

8 empowaerad.
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SIGNATURE: _\/
fms’n’n TYPED OR PRINTED NAME OF SIGN:NG QFFICER OR DIRECTOR

Daytims Phong ¥
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